
. 
PERMITTEE NAME/ADDRESS;, NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
Form Approved 

OMB No. 2040-0004 NAME: AN:";HORAGE, MUNICIPALITY OF 
ADDRESS: .3000 ARCTIC BLVD. AK0022551 I 001 A I MAJOR 

(SUBR 02) 
F ·FINAL 

ANCHORAGE AK 99503·3898 PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: JOHN M. ASPLUND WWTF····301 (H) 
LOCATION: ANCHORAGE, AK 99502 

I MONITORING PERIOD I 
FROM 051031 01 I TO I OSI 03131 ***NO DISCHARGED*** 

NOTE: Read instructions before completing this form. ATTN: MARK PREMO P.E. GEN MGR AWWU 
FREQUENCY 

PARAMETER 
QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

NO.I oc I SAMPLE 
1--A-V_E_RA_G_E_, __ M_AX_I_M_U_M_,,U-N_I_T_S-t--M-1-N-IM_U_M __ ,_A_V_E_R_A_G_E_, __ MAX __ I_M_U_M_, ___ .., EX ANALYSiS TYPE 

TEMPERATURE, WATER t;AMI-"LI::. ****** ****** **** ****** ****** 11 6 (04) N/A I "-"'•" IJ GRAB 
DEG. CENTIGRADE MEASUREMENT • WEEK 

00010 G 0 0 f'I;;RMIT . . __ ., ~;~ . ·_. _ .•. _ -·_· ·· _·· ... · . .....:.,. ·· H!SPoRT .,······-·· .FOUR! ..... ·- .• ·•._· 
RAW SEW/INFLUENT REQUIREMENT· :··.c. • : · .. ·. *""*** -·· . >. ****** I· -.MAXIMUM·!· DEG.C .· .. · \1\i.E::E:K"· • $RAB 

TEMPERATURE, WATER SAMPLE ••• Jri'"'lll IE fr' ~·<it Mv, "' ..,. •••••• ****** 11 9 (04) N/A FOUR! GRAB 
DEG. CENTIGRADE MEASUREMENT II JJ ...s ~ . u '!!! b • WEEK 

00010 1 0 0 PERM~ Ill"'. , .. _ ••*••• •·. "'"**** ·.. HE:PORT POUR/. · .. · . , ._ .. _. 

EFFLUENT GROSS VALUE REQUIREMENT ***!11*1/ Ann 1*'\'l**.....;,. * ·.·• . ·•·· . •. MAXIMUM DEG.C .···.• \1\i.E:EK . GRAB. 

OXYGEN, DISSOLVED SAMPLE •• ~· ' ' :.:'": •• '""""' -· 4 9 •••••• •••••• (19) N/A FOUR/ GRAB 
(DO) MEASUREMENT • WEEK 

1 0 0 PERMIT . · '!US ER' RE . . . <I ... · . ·· · FOU· Rf· . 
.. · · __ _ :·-OfP.CE-OF_!!;;~:~t; .. "'A G.I?NtO . :: . --~·_: · ·. **~*** ·-.: - **'**u .- .- .. ::_· . 'GRAB 

IEFFLUENTGROSSVALUE REQUIREMENT "* ·.· ~~ENFOik:EM!'I'It' MOIVIIN ·.··· .··. MG/L L WFF·- .· .· · .. 

[BOD, -S·DAY SAMPLE 51098 ****** {26) ****** .. -·208 •••••• (19) N/A FOUR! COMP2• 
(20 DEG. C) MEASUREMENT WEEK 

1

00310 G 0 0 . PERMrr . < REPORT .•.· ...... 1· POUR/ . COMP 

RAW SEW/INFLUENT REQUIREMENT MOAVG •••••• LBS/DY "***' MOAVG MG/L WEEK 24 

BOD, S·DAY SAMPLE ****** -- 41798 (26) •••••• ****** 179 (19) 0 FOUR! COMP241 
(20 DEG. C) MEASUREMENT WEEK 

00310 w 0 0 PERMIT ·. < . ··•·· .· •···.·. ~> .. ·· . . ...... . :;l(l9 . FOUR! COIVIP 
"""' UENT GROSS VALUE REQUIREMENT. ****** L . -DA!LYMX. LBS/DY ******· · . DAILYMX MG/L ·WEEK· 24· 

BOD, ~;~~~G. C) MEA~~:E~ENT 33551 39069 (26) ****** 138 155 (19) 0 ~EUE~ COMP24i 

0031 o 1 o o PERMIT . ?!1100 ii ?Bll!u · .•. · -. ·• . . . ···• · <~4(1 .<~po > · .. · PO\JRI (;Q," c 

EFFLUENT GROSS VALUE R~UUlf\EMENT I> MOAW.> :; \1\i.Ki:-YAVG LBS/DY ·.•····· ·~~~·,_ : . f. MOAVG >. WKLYAVG MG/L L WEE:K . 24 

PH SAMPLE ****** ****** **** 7 2 ****** 7 5 (12) N/A FOUR/ GRAB 
MEASUREMENT • • WEEK 

~~~0s!/~NF~tJENT REJ:l~~ei ,k,.fe'{ .. '.· L.~ ••• •• .... MlNIMUM·i·l i ·> ~.~~~~/ su I :WF:u~Tf}.~~B 
I NAME /TITLE PRINCIPAL EXECUTIVE OFFICER [;CORmovUND~~rrOHAWTI<AT 'HAVErn=NALLY-ANDAMW•m-= WTIHnml .//Ad" I TELEPHONE I D AT 

• iiNFQRMATIONSUBMITIEDHERE!N; AND BASEDONMYINQUJRYOF1HOSEINIXVIDUALS IMMEDIATELYj / j/' A 
J. KriS Warren NSIBLE FOR OBTAINING TilE INroRMATION. I BELIEVE 1liE SUBMITIED INFORMATION IS mUE.! . / ~ tf~ 

CCURA1E AND COMPLETE. I AM AWARE lHAT THERE ARE SIGN!FICANT FENALTIES FOR SUBMITIINd -. _; } - _ ~ 

Manager Treatment Division AlSEINFORMATION.INCLUDINGnmrossmlllYoFFINEANDIMPRISONMENT. SEElsu.s.c. uoolANDI - A __ .· _.SIGNATURE OF PRINCIPAL EXECUTIVE (907)564-2799 05/04/07 
' 33 u_s_c_ §1319_ (Pcmlties under !hose Sla!UWS WilY include fines up to$10.000 andO!'mriimum nnpnsonmcnt ofbeo;w"""6 /_,/ 

TYPED OR PRINTED montbsandS:t=S-l t ,./ OFFICER OR AUTHORIZED AGENT AAEACODENUMBER YEAR MO DAY 

- -·· ····-· . f AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here) ~/ R>rms byWirdowChem(707)El64--0045;-P/rif1096:\15.01;411196. Rev. 1105. BN 

I The final effluent autosampler is normally taken off line on Saturdays, Mondays, and Wednesdays for line cleaning for approximately 1.5 hours each time; the composite 

; for BODs. TSS. etc. are therefore sliahtlv less than a 24HC on these davs. 

pae o1/d5~;G1l:. 



PERMITTEE NAME/ADDRESS:, NATIONAL POLLUTANT DISCHARGE ELIMINATiON SYSTEM (NPDES) Form Approved 

OMB No. 2040-D004 NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: - 3000 ARCTIC BLVD. r--··- AK0022551 I ~ 001A I MAJOR 

(SUBR 02) 
F- FINAL 

ANCHORAGE AK 99503 J PERMIT NUMBER ] I DISCHARG E NUMBER 

FACILITY: JOHN M. ASPLUND WWTF----301 (H) 
ANCHORAGE, AK 99502 

I MONITORING PERIOD I 
LOCATION: 
ATTN· MARK PREMO P.E. GEN MGR. AWWU 

FROM 05 I 03 I 01 I TO I 05 I 03 I 31 ***NO DISCHARGED *** 
NOTE: Read instructions before completing this form -

C>< 
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY 

PARAMETER NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNIT EX """'8 TYPE 

SAMPLE FOUR/ 
PH ****** ****** **** 7 0 ****** 7 4 (12) 0 GRAB MEASUREMENT • • WEEK 

~~~~~E~TOG~OSS VALUE RE;~~~~ENT ***"** i *'*'** •••• Ml~~UM . -•· ****0 (> MA~l~UM· su --····-·-.·_. ·~~~ (3MB 
SOLIDS, TOTAL SAMPLE 60246 ****** (26) •••••• 243 ****** (19) N/A FOUR/ COMP24 
SUSPENDED MEASUREMENT WEEK 

00530 G 0 0 PERMIT REPORT •• REPORT . .· -·· . . . . . FOUR! .• ·.. . -

RAW SEW/INFLUENT REQUIREMENT MO.AYG · " ****** LBS/DAY ****** - MOA\!G ·_ .-·_ .··•••• MG/L > • WEEK G9M~24 
SOLIDS, TOTAL SAMPLE ****** 25973 (26) ****** ****** 86 (19) 0 FOUR! COMP24 
SUSPENDED MEASUREMENT WEEK 

~~~~~E~T gR~SS VALUE R~~~~T ...... [)~~~~ .·· LBS/DAY -· •••••• . . •. ·-._ ....... DAIL~ MX MG/L • •. ~E~~ COMP24 

SOLIDS, TOTAL SAMPLE 14345 18161 ( ) ****** 58 70 (19) 0 FOUR/ CO 
SUSPENDED MEASUREMENT 26 WEEK MP24 

00530 1 0 0 PERMIT 51UU0 MUUU_ ****** .·. _· .- 170 180 _ FOUR! .• _ _ • 
EFFLUENT GROSS VALUE REQUIREMENT MOAVG WKLY AVG LBS/DAY _.- .MOA\!G WKLYAVG MG/L WEEK COI\i!P24 

NITROGEN, AMMONIA SAMPLE ****** •••••• .... •••••• 18 8 •••••• (19) N/A ONCE/ COMP24 
TOTAL (AS N) MEASUREMENT • MONTH 

0061 o 1 o o _ FEF!Mrr ****"* . __ • .. .. RERPRT ****** ""A-. QNCEI ·c· 0 - - : 
EFFLUENT GROSS VALUE REQUIREMENT . · • '****' **** •••;•• ·. MOAYG· ·• · .. ·.-•-- -. · · MG/L '"''·- MONTH · · MP24: 

FECAL COLIFORM, MPN, SAMPLE •••••• ****~*D [(' U.-JC.IU "!J .J5. r-1 41 ****** (30) O THREE! GRAB 
EC MED, 44.5C MEASUREMENT ! I WEEK '1 

31615 1 0 0 __ PE\'lMIT _ ... ···•• ._-.. ___ ,•·-·· "! •••.•.•. __ ·•· i!!nl _.· -,·-· -.~0< . •··•-· ••••*** · ,_·- MPN! .··•·. 'J:HF\(31;{ .···.·-.· -, ___ ·-·. __ · 
EFFLUENT GROSS VALUE REOUIREMS'T • ****** •----- il > ··~~H~ ii AJJR••j 200!f••• · MO.GEO.. ···•_---••-•·••· .•. ·.-__ .-_ ••.•• 100ML I• WEEK Gf'lAB 

~~~~~~~~;~~~~~~NT M4Au~~ENT 30.789 ._ .. · ••••~ ulso:h~~::~ - •••••• . _ . -, . ****** **** N/A?q~N RCORDR 

~~~~~E~T0G~OSS VALUE ~~~=ENT. "MOAVG ••. 1·••· .. - •'"~'·:FF<C€{) co~~~<c I'~".<N;;;;;~;~' I j;'f" /. ··- .••• ~;?·~ ·< •••• I. 
0~dJ~79?6~P9 

1------------------'';,:;:;;CERTIFYUNDERPENA!.TYOFlAWTIIAT IHAVEPERSONALLYEXAMINEDANDAMFAMnlARWITHTHEj fi, ~ TELEPHONE DATE 
: RMATIONSUBMITIEDHEREIN; AND BASEDONMYINQUIRYOFTHOSEINDIVIDUALS IMMEDIATELYi /,I / / } 

J. Kris Warren jRE.sroNSIBLE FOR oBTAJNJNG TilE INFORMATioN, r BELIEVE THE SUBMITTED l!ltroRMAnoN IS TRUE.i 1 _)- /1. ~ tJ //?"" _ 
CCURA!E AND COMPIEI'E. I AM AWARE 1HAT TI1ERE ARE SIGNIFICANT PENALTIES FOR SUBMITflNCi, ..- , 

Manager, Treatment Division :AISEINFORMATION •. mCLUDmaTIIErossmiLrrYOFFINEANDIMPRISO~- ~~~u.s.c. §1001ANDI7_.-. SIGNATURE OF PRINCIPAL EXECUTIVE (907)564-2799 05/04/07 
l---.:=='=-=-:0:::~=------...j33 U.S.C. §!319. (P=ltle5 =derthese ~ mayinolude fmes up 10 S!O.OOO and or max~mum 1mprtsomncnl ofbetwo:n 6 1 

TYPED OR PRINTED mcG1bsiUidSJI""'".) .'>. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Forms cyw.rOOwChem(707J864-0845:!l'n11090;>JS.o1;411196. Rev. 1105, BN 

1) First week of March short one fecal coliform test due to lab error. Three extra fecal coliform tests were run during the week of March 13-19, 2005. 
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PERMITTEE NAME/ADDRESS·, 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: JOHN M. ASPLUND WWTF----301 (H) 

NATIONAL POLLUTANT DISCHARGE EUMINATlON SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMS No. 2040-0004 

LOCATION: ANCHORAGE, AK 99502 
I MONITORING PERIOD I 

FROM 05 I 031 01 I TO I OSI 03131 ***NO DISCHARGED *** 
ATTN: NOTE: Read instructions before completing this form. 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM TYPE 

CHLORINE, TOTAL SAMPLE ****** ****** **** ****** ****** 1 1 (19) 0 6Y;~~y·:': GRAB 
UAL MEASUREMENT • . __ a +lf!S . 

_ 1 0 0 _. PERMIT_· .. _ . . _. , _ _ _ _ _._ _ . ••• · .·· · . ·•· .. ****"* ., 1'·.·,. _._ •t? · ,,.• E:)if;R'(l • 
1<=<=<=1 UENT GROSS VALUE J'tEOUIREMi;NT ****** ****** **** . '***** . ·· · .-·•- DAiLY MX MG/L li i4HAS ~f'IJ',~ 
BOD, 5-DA y- SAMPLE I 1 J 
PERCENT REMOVAL MEASUREMENT ****** ****** **** 34 •••••• ****** I (23) IN/AI ~~~~ CALCTDI 

81010 K 0 0 . PERMIT·. .· ****** ·. , · ~· ~·'' .· •**--
PERCENT REMOVAL REQUIREMENT •••••• **** MOAVG .. • 

SOLIDS, SUSPENDED SAMPLE 
PERCENT REMOVAL MEASUREMENT ****** ****** **** 71:: ~ ***" 

I 
~·..:* 

I 
*·*r*.*** 

'** ****** v I 

-
181011 K 0 0 I PERMIT __ I I' I I REPORT I 

.... 'T" .................. ., ~~ _ REOUrREMEf\JT . **""'*** _ ~**?<** : **** _ MO-.AVG : ·_ *~-- --~** I ****** .. 

I -,-
. . I 

-
I I .. l . I I l . 

I NAME/TITLE I 

I 

_ EXECUTIVE ' 

J. Kris Warren 

-

1-··.•· __ -_-._ ..•... . . . 

r..:{ 

\l~n~eb.. l'l• ~PA EGlON 
· · · · "''""IYIP.~IAN I 0 

. - SUBMlTIED HEREIN; AND BASED ON MY INQUIRY OFTIIOSE INDIVIDUALS OO!EDIAlELY 

----

~,~m FOR OBTAOONG THE INFORM.->,.TION. I BELIEVE THE SUBMITIED INFORMATION IS TRUE..l-~4::::..,44?.:"'=LC....::f:::t::2:<1:::f:~:::==l 
CCURAlE AND COMPLETE. I AM AWARE TIIAT THERE ARE SlGNJFICANT ~ALTIES FOR SUBMI1TIN~ 

Manager, Treatment Division ALSEn<roRMAnoN:INCUJDINGTiffi~IUTYoFFINEANDIMPRISOmm:rr. ~rsu.s.c. §loorANDI /--StGNATURE OF PRINCIPAL EXECUTIVE (907)564-2799 05/04/07 
j----,:=-=c::-:--':-::-c::--=:::------------133 U.S. C. §1319. (Pwalueslll!der these statuteS maymclude fmes up toSlO.OOOand or m=mum 1mpnmnmontofbelween.6 

TYPED OR PRINTED mO<IIIIBandjJI"8l'S.) I/ OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here) ..- FormsbyWindowCham(707J864-Q845:ptn11oso;v5.o1;41119s. Rev. 11os, sN 
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m~~~rnrnrn 
ITAVaJ~wam~ Bm ~ffi®D~[@J 

.:A:tonitoring (]>eriod 

2005 

0 JANUARY 0 JULY 

[] FEBRUARY 0 AUGUST 

G{ MARCH 0 SEPTEMBER 

0 APRIL 0 OCI'OBEI~ 

0 MAY 0 NOVEMBER 

[] JUNE 0 DECEMBER 


